Sexuality and Contraception

The other side of human
Fertility



What does sexuality mean?



Sexuality in history

AHunter/gatherers (H/G) and nomads:

n'heir main source of livellihood had come frgm
Atum'sejaculation.

Pharaohs would perform a ceremony to th‘Hk
their main god, which involved masturbating at=z%a.
the riverbank and maklng sure that the semen ‘L D ol
.iollowed the flow of the river's waters. np—
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Marriage focus waeseproduction,onlyreason for divorce was infertility




Sexual framework shifting

New characteristic to these societie . .
was the collective supervision of Changes in sexual ideology were us

sexual behavior due to urbanizationto control female sexuality and to

and the growth of population differentiate standards by gender.
density.

With the domestication of

animals, new opportunities for
bestiality arose.




XIX Century

A Artificial birth control
devices such as the
condom and diaphragm
were Introduced

ADoctors started claiming
a new role in sexual
matters, their advice was
crucial to sexual morality
and health.

ANew pornographic
Industries grew




Psychosexual stages of development
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The motivation of people to be sexually active

WISH TO BECOME
PREGNANT

WISH FOR A CHILD

!

REPRODUCTION

FEELING LIKE A
MAN/WOMAN

SELF AFFIRMATION

%

!

GENDER IDENTITY

FEELING HORNY

EXCITEMENT/RELAXAT,
ON

!

FEELING
CLOSE/INTIMATE

BELONGING TO
SOMEONE

!

PLEASURE




The motivation of people to be sexually active

CONTRACEPTIO

%

MAN/WOMAN
WISH FOR A CHILD SELE AEFIRMATION EXCITEMENT/RELAXAT] BELONGING TO
ON SOMEONE

! ! ! !

REPRODUCTION GENDER IDENTITY PLEASURE



Understanding female sexuality

EMOTIONAL
INTIMACY
SEXUAL

Physical SPONTANEOQOU:S STIMULI
sasisfaction SEXUAL DRIVE

Emotional

\ AROUSAL/
SEXUAL AROUSAL

SEXUAL IS

DESIRE




HUMAN SEXUAL RESPONSE CYCLE

-EXCITEMENT
-PLATEAU
-ORGASM
-RESOLUTION




* |s sexual function affected by infertility?

* How is sexual self concept impacted in
infertile individuals and their partners?

* Does infertility have a negative impact
on the sexual relationship of infertile
couples?







Most important questions woman ask:

Is It safe? Birth control is basic health care.

How does it work? (mechanism of
action)

How do | use it?
What side effects does it cause?

How effective is it with perfect and
typical use?

How frequently do | have to use it?

When does it begin working to
prevent pregnancy?
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Your pull-out game can't be weak if you never
pullout. ‘







~ ) Implantable Contraceptio

Intrauterine Contraception

Barrier Contraceptives

A _
- ' Emergency Contraceptive

Sterilization



Combination oral contraceptives pills

Did you eat one of those?



General Overview

Avalblefor over 50 years.

Contain two hormonal components;: Recently, a COC formulation contain

estrogenand aprogestin an estrogen ester, estradighlorate
(E2V), was developed.

The evolution of the COC also involved
a reduction of progestin doses and
development of newer progestins,
more potent thannorethynodrel.

Birth
control
pills




Category option

Several preparations of COCs exist, varying by hormone types, dosages, ¢

duration of hormonefree intervals.
28 days pills are available in monophasic or multiphasic preparations

v.ew

Extendedcycle COC formulations are available for women who desire long
than 28day cycles.



Clinical effectivness

COCs are considered secerar contraceptives.

The maternal mortality ratio is the highest it has been in over two
decades.

Additionally, COCs reduce the risk of e
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Mechanism of Action

The contraceptive effect of COCs is provided primarily by the

progestin component. o

1 Inhibition of the midcycle luteinizing hormone surge, resulting
In ovulation suppression.

@

4 £ Hypothalamus
2 Inhibition of sperm from ascending to the upper genital tract | YL —_—
through thickening of the cervical mucus. | '.: e
Othersecondaryactions include decreasing overall ovarian / AN Anteror
resl[o_(_)nsweness to gonadotropin stimulation and decreasin N ~ "
motility of the uterus and oviduct thereby inhibiting ova an SACHE R 2
Hypothalamigpituitary suppression is unrelated to the age of the ' | 2

woman or the duration of steroid use but is related to the potency
of the progestin and estrogen in the formulation.

Extending the pHfree interval for more than 7 days may result in N 4 ";;_ B
breakthrough ovulation and pregnancy. " (Estrogen ) (Progesterone>
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Contraindications

Absolute Contraindications to COC Use (US MEC 4)

Cigarette smoking of more than 15 cigarettes per day in women 35 years

or older

Multiple risk factors for arterial cardiovascular disease (older age, smoking,
diabetes, hypertension)

Uncontrolled Hypertension

~ Elevated blood pressure levels (Systolic >160 mmHg or diastolic
>100 mmHg)

Personal history of deep venous thrombosis (DVT) or pulmonary embo-

lism (PE) with high risk of recurrence

History of estrogen-associated, pregnancy-associated, or idiopathic

DVT/ PE

History of recurrent DVT/PE
tive canc luding non- oma skin cance

Known thrombophilia, including antiphospholipid antibody syndrome

Major surgery with prolonged immobilization

Known thrombogenic mutations (factor V Leiden, protein S, protein C,

prothrombin, and antithrombin deficiency)

Complicated valvular heart disease

a sk

Pulmonary hypertension. subacute bacterial endocarditis, or atrial
fibrillation
History of peripartum cardiomyopathy within the last 6 months

— With moderately or severely impaired cardiac function (Mew York
Heart Association Functional Class I11 or TV)

Systemic lupus erythematosus (SLE) with positive (or unknown) antiphos-
pholipid antibodies

Migraine at any age with localizing neurological signs, including aura/
scotomata

Migraine without aura age 35 years or older when a new diagnosis while

using a COC
Breast cancer {current)
Known or suspected vascular disease

— Cerebrovascular or coronary artery disease, history of stroke

— Ischemic heart disease (current or past)

— Diabetes with vascular disease including retinopathy or nephropathy
— Diabetes for more than 20 years

Acute or chronic liver disease

Active viral hepatitis, acute or flare (only for initiation; discontinuation of
current COC use not indicated for a new diagnosis)

Severe (decompensated) cirrhosis

Benign hepatocellular adenoma or malignant hepatoma

History of complicated solid organ transplantation

Grafi failure (acute or chronic). rejection, cardiac allograft vasculopathy
Hypersensitivity to any component of the pill



Advantages and Disadvantages

Advantages of COCs

* Moderately effective if taken correctly

* Relatively easy to use and require no special precautions at the time of
Intercourse

* Rapidly reversible: most women become pregnant within 4-6 months after
discontinuing use

* Safe: healthy, nonsmoking, normotensive women can use COCs safely
throughout their reproductive years

= COCs are associated with a long list of contraceptive and noncontraceptive
health benefits, including:

Decreased menstrual blood loss, decreased menstrual cramping, control
of bleeding patterns

Improvements in androgen-related problems (such as acne or hirsutism)
and premenstrual syndrome

Decreased risk of ovarian cysts, and benign breast disease

Decreased lifetime risk of ovarian and endometrial cancer

Disadvantages of COCs

Less effective for contraception than long-acting reversible contraceptives
such as IUDs and contraceptive implants [ 18]

Require daily use

Although COCs are used to prevent pregnancy when having sex, COCs
do not provide protection from 5TIls or HIV transmission that can occur
during sex; a male latex condom is the best method to use to prevent
infection

Side effects including breast tenderness, nausea, headache, mood changes,
bloating, skin changes, and unscheduled vaginal spotting or bleeding
Serious risks of COC use including:

— Venous thromboembolism (venous thrombosis and pulmonary
embolism)— Although COCs increase the risk of venous thromboem-
bolism twofold to fourfold, the risk is half compared with the risk asso-
ciated with pregnancy

— Myocardial infarction—Sewveral studies show no increased risk in
healthy low-dose estrogen COC users who do not smoke and do not
have significant cardiovascular disease risk factors [64, 65]

— Stroke —Several studies indicate that young users of low-dose COCs
who do not smoke and have no risk factors for cardiovascular disease
have no increased risk

— Hyperlension— Elevaled blood pressure occurs in 4 1.5 cases per 10,000
COC users [66]



in-Only Oral Contraceptives

Progest




General Overview of the Method

Progestii2 yf &€ LIAff & o6thtaov I-Nbf2F4 Sk a
contain about 75 % of the progestin dose contained in combination oral
contraceptives (COCs) and no estrogen.

Thelir typical effectiveness has been shown to be slightly less than
COCs; most likely due to a more limited duration of effect and

Inconsistent ovulation suppression.

POPs are associated with more breakthrough bleeding than COCs but
fewer serious adverse events.



Category Options

The synthetic progestins utilized in hormonal contraceptives including
POPs are structurally related to Testosterone.

estrane(norethindrone)
gonane (levonorgestrel amtksogestrel

The majority of the POPs on the market contain the progestin,
norethindrone.

All POP packs contain 28 days of active pills with no horAreee
interval



Mechanism of Action

1 POPs disrupt the nidycle peak of
luteinizing and folliclestimulating hormone.

2 POPs have several other mechanisms

that prevent pregnancy including the
following:

Cervical mucus thickening to prevent sperm
penetration.

Rec u_cin_%_c_ilia motion in the fallopian tube
thus inhibiting ova and sperm transport.

Reducing the size and number of endometrial
glands and changing Rrogesteron_e receptors
In the endometrium which makes it appear
more inactive.

Anterior

Owvarian
cycle

Growing follicle

Ovulation

Corpus luteum

pituitary
hormones

Menses
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¢ Follicular phase —p> : <— Luteal phase ——»

0 days

14 days

28 days



Side Effects

A Menstrual disturbance.
A Breakthrough bleeding/spotting may account forc28 % of POP users .
POPs have a higher number of spotting/ bleeding days than combination OCs.

A Functional ovarian cysts are more common in POP users compared with users of
combination COCs.

A Androgenic side effects, such as acne, oily skin, or hirsutism.
A Decreased libido.
A Infrequently: Nausea, breast tenderness.

Warning Signals

Headache, chest pain, neurologic changes, or unilateral painful lower extremity
swelling can be a warning signs or a thromboembolic event or a stroke.



Precautions/Contraindications

Past history of breast cancer (no evidence for >5 years).
Since POPs are metabolized in the liver
¢ Liver disease with severe cirrhosis
¢ Liver tumors (hepatocellular adenoma or malign
¢ Active viral hepatitis
If a woman develops
¢ Migraines with aura while on POPs
clschemic heart disease while on POPs
¢ A cerebrovascular accident while on POPs
W yYe YSRAOIFIGAZ2Y UKFGO AYUOSNI OO oA
A Breastfeeding <6 weeks postpartum (WHO only).




Advantages and Disadvantages

Contraceptive[ A Y 1 SR
Good option for many women for whom
estrogen is contraindicated.
Simple regimen because the user takes the sa
pill every day with no break.
Quick return of fertility.
Non-O2 y U NJ
| SIfGK o0SySUi
Decreased dysmenorrhea.
Decreased menstrual blood loss
Decreased cyclic mood changes
Decreased risk of benign breast disease.
Protection from endometrial cancer.
Decreased pain from endometriosis.
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Unlike COCs, POPs must be taken at the s:
time each day with no pifree interval.
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Transdermal Contraceptive Delivery
Systems

&
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General Overview of Method

The transdermal coraceptive system (TDS or patch) is a highly
effective, reversible method delivering either estrogen and progestin or
progestin alone similar to oral contraceptives (COCs).

The marketed TDS contains both ethinyl estradiol ameelgestromin.



Category Options

Ethai)nyl EstradiolNorelgestrominTransdermal System (EE/NGM TDS, Ortho
Evr

¢ KS -paddInetabolism is avoided because the hormones are directly
absorbed into the circulation by the transdermal application.

Norelgestromins metabolized taorgestre| while EE is metabolized to
various hydroxylated products and eliminated by renal and fecal pathways.

The OrthoEvraLJl 6 OK A & | { kdlofed,iwb Gyered) £ S 0SA3S
matrix-type patch with a clear plastic backing that is removed
before application.

The backing layer provides structural support and protects the inner
layer from the environment.

The inner layer contains the active medication and also a
polyisobutylene and polybutene adhesive.



Clinical Effectiveness

Al 2y 0N OSLIOAGS STUOIFOe 2F UGUNYya
to be high comparable to COCs based on three clinical studies .
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with a body weight of equal to or more than 90 kg (1198



Mechanism of Action

Female HPG Axis

1Decreases gonadotropin release, thus

Inhibiting the mid cycle luteinizing hormone @
surge and preventing ovulation . i ¥ Hypothlaniss
y C_GnRH
2Prevention of follicular development due V4 e
to FSH suppression during the follicular S <y "
phase. N el A
Changes in cervical mucus resulting in viscid, T T
thick and scanty mucus, which prevents \ | b i
sperm penetration and inhibits sperm LR 3
capacitation. e e

Decrease in tubal motility which increases or
delays ova and sperm transportation.



Advantages an

ADVANTAGES

€ Highly effective
€ Reversible

© safe

€ Does not
interfere with sex

May reduce menstrual
flow and cramps

€ Regulates menstrual cycle

€© Decreases
premenstrual symptoms

€) Reduces the risks of
endometrial, ovarian
and colon cancers

€ Reduces the risk
of fibroids and
ovarian cysts

isadvantages

May cause irregular
bleeding or spotting

May cause breast
tenderness, nausea,
or headaches

May cause skin irritation

May be less effective
Iin women who weigh
more than 90 kg

Does not protect
against STis




Side Effects

mmm DBreast symptoms

mmm Application site reaction

mmm Nausea

= Dysmenorrhea

= Mood, affect, and anxiety disorder

= Vaginal bleeding




Non—contraceptive-l.inked Benefits
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e  Menstrual bleeding control

A therapeutic option for androgen excess

Decreased risk of endometrial and ovarian cancer




Contraceptive ring




Contraceptive ring

In 2001, after more than 20 years of development,an A
etonogestrefethinyl estradiol NG5t S aAy 3 RSOAOS 0S¢
contraceptive vaginal ring (CVR) .

Like COC the combined CVR Is a safe, effective, and rapidly reversible
YSUK2ZR 2F O2YUuUN)OSLIWAZY @gAUK aAy

Each contraceptive ring is active for up to 3 consecutive months.

A novel feature of this ring is that it is designed to last for 13 cycles (1
year).



Overview of the method

¢KS 9bDk99 /xtw A& | Db
same plastic used to make blood bags, ocular
Inserts, and other medical devices.

The CVR is placed vaginally by the patient and |
In place for 21 days. It is removed for-aay
hormonefree interval to allow for a withdrawal
bleed, mimicking dosing with COC:s.

Most women do not feel the ring because it lies
2y 2L 2F OUKS LISt A O |
occupies a nearly horizontal position when sittin
or standing.




1 CVR acts primarily by inhibition of ovulation at the

hypothalamic and pituitary level.

The progestin component suppresses release of
luteinizing hormone and thus prevents ovulation, while
the estrogen suppresses follieimulating hormone
secretion to prevent formation of a dominant follicle.

Ovary
containing

eggs

Mechanism of Action

Fluid (mucus)
thickening
at the cervix

Data with the ring shows that follicles up to
13 mm in size shrink rapidly and do not
progress to ovulation when the ring is
administered

20ther contraceptive mechanisms of oral

rogestins include cervical mucus
hickening,reduce@ndometrial glycogen
production, and reduced endomeétrial gland
proliferation .



Advantages and Disadvantages

o
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ADVANTAGES

Highly effective

Reversible

Safe

May reduce menstrual
flow and cramps

Regulates menstrual cycle

Decreases
premenstrual symptoms

Reduces the risks of endometrial,
ovarian and colon cancers

Reduces the risk of
fibroids and ovarian cysts

Does not have to be
remembered each day

May cause irregular
bleeding or spotting

May cause breast
tenderness, nausea,
or headaches

May cause vaginal irritation,
discomfort or discharge

Requires remembering to
change the ring once per month

Does not protect
against STis




Side Effects

Vaaqginitis

Leukorrhea

Headache

Subjective welght gain

Emotional labilit

Breast tenderness

Nausea

Dysmenorrhea




Progestin injectable contraceptives




General Overview of Method

A Depot medroxyprogesterone acetate (DMPA) is an injectable progestin
only contraceptive administered every 13 weeks.

A Users of DMPA can be up to 2 weeks late for their repeat injection without
requiring additional contraceptive protection or pregnancy testing before
reinjection.

A DMPA is an extremely effective contraceptive agent when used perfectly.

A DMPA is reversible and can be used by women of all ages, from
adolescence until menopause.

A Unlike other hormonal contraceptive methods, there is a delayed return to
fertility after discontinuation (median duration 10 months after the last
Injection)



Category Options

DepoProvera is available inrhL injection
vials containing 150 mg of
medroxyprogesterone acetate (MPA) .

Itis given by deep intramuscular injection
Into the buttocks or upper arm.

On December 2004, depubQprovera

M N u 2 -sobl)Salnvly formulated
medroxyprogesterone acetate, was approved
by the FDA as a new contraceptive option.

DepaosubQis given subcutaneously and uses
a much smaller needle than DMPA .



